













【結果】対象者は男性 3 名，女性 2 名，平均年齢 63.6 歳であった。逐語録から，
38 のコードを抽出し，【ADL の 解離】【転倒に対する考え】【転倒による教訓】の
3 つのカテゴリーに集約された。
【結論】






















































































































性別 年齢 疾　患 HDS-R FIM 移乗 FIM 移動
A 氏 男性 52 歳 廃 用 症 候 群 24 点 5 点 車椅子 5 点 歩行 杖 3 点
B 氏 男性 59 歳 右 足 糖 尿 病 壊 疽 30 点 6 点 車椅子 6 点 歩行 １点
C 氏 男性 57 歳 左大腿骨頸部骨折 20 点 4 点 車椅子 4 点 歩行 2 点歩行
D 氏 女性 74 歳 脳 梗 塞 22 点 3 点 車椅子 6 点 歩行 杖１点












































































































































































































































































































































Japanese Red Cross Ashikaga Hospital
Abstract
【Purpose】We work for fall prevention by reviewing past fall cases at our regular conference when a patient 
is admitted to our recovery rehabilitation unit. However, in reality, there are not a few patients who can fall. 
Thus, the purpose of this study was to discuss patients’ behaviors and alteration of consciousness after falling 
as well as to comprehend patients’ feelings and behaviors by reviewing past fall cases, together with a patient 
who was admitted to our unit.
【Methods】We conducted semi-structured interviews with patients who fell in the recovery rehabilitation 
unit and could provide 3/3 responses in the verbal immediate memory test with more than 20 scores of 
Hasegawa’s Dementia Scale using the interview guide we created. Then, we coded and categorized the data 
based on similarity to the verbatim data.
【Results】 The participants were 3 males and 2 females with a mean age of 63.6 years. We abstracted 38 
codes from the verbatim data and organized the following three categories: “dissociation with activity of daily 
living （ADL）”, “viewpoints of fall”, and “lessons from fall”.
【Conclusion】This study indicates that the following three items can lead to the risks of fall and the related 
prevention: （1） the disparity between patient’s own ADL performance and ADL potential is a factor to cause 
fall, （2） fall factors are inherent in a patient’s passive thinking, and （3） it is appropriate to consider fall fac-
tors from the patient’s and doctor’s perspectives.
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